CEPARTMENT OF TRANSPORTATION
FEDERAL RAILROAD ADMINISTRATION

FALSE PROCEED SIGNAL REPORT

OMEB No.

2130-0006

REPORT FOR {month/year)

DATE

All railroads subjeci 1o Regulations of the Federal Railrosd Administration shall submit
a false proceed signal teport, original only, to the Federal Rallrowd Administration
within five davs afller 8 false proceed occurs. If no false proceed occurs during sny
calendar month, @ repat showing '*No Failures'® must be {iled within Len days alter the
end of the manth, 3

Copies of this form will be furnished upon request 1o the Department of Transportation,
Federal Railroad Administration, Office of Safely, Washington, D.C. 20560

REPORTING CARRIER (railroad & region or division)

MALEL TO

M B

L _

REPCRTING OFFICER (signature/title)

A failure should notl be counted more than one time in items 1, 2, 3, and 4; the lailure
should be classified under the nasic system or appliance of which it forms an essen-

The following abbreviations may be used in the report.

tial part. E.g.; assume grounds canse a block signal 10 indicate a'false proceed A;_::::::::c block Eg:g::::::m::‘::n:cﬂ
causing corresponding indications of a cab signal sysiem on each train approaching A 1€ bloc i 1 Fal P ; e
this point, such failures should be included in item 1, Block Systems. ACE— Automatic c.b.' gna FP—False procee
APB—Absolute permissive block MB—Manual block
A false proceed fsilure is a fallure of a system, device or appliance Lo indicate or ATC—Automatic train control M—Mechanical
function as intended which results in ess restriction than intended. ATS—Automatic train stop P=Pneumatic
CL~Culor light PL—Position light
CPL~Color position light SA—Semisutomatic
E—Electric " TC-—-Traffic contral
LOCOMOTIVE DEVICE THAT

TYPE OF SYSTEM DATE

NUMBER FAILED

LOCATION fcity and stafs) .

1 BLOCK SYSTEMS

e [ [Te

AUTO-
INTERLOCKING MATIC

I | REMOTE I |MANUAL

3 AUTOMATIC SYSTEMS

Mars [ are [Toes

4 5THER (apwcily)

NATURE AND CAUSE OF FAILURE'CORRECTIVE ACTION TAKEN

(If more space is required, continue on reverse)

FORM FRA F 6180-14 (6-72)




